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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

CRoSSLINKEP P"LYlMIDE coh?ovUD AMD USE THEfU^f 



the specification of which (check only one Item below): 
□ is attached hereto 



□ was filed as United States Patent Application Number 

on and was amended on 

(if applicable). 

W was filed as PCT International Application Number PCT/JP2005/002083 

on February 10, 2005 and was amended on (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 119 (a)-(d), 172 or 365 
of any foreign application(s) for patent or inventor's certificate or of any international (PCT) 
application(s) designating at least one country other than the United States of America listed bejow 
and have also identified below any foreign application(s) for patent or inventor's certificate or any 
PCT international (PCT) application(s) designating at least one country other than the United States 
of America filed by me on the same subject matter haying a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION (S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. S S 1 1 9 (a) - (d) , 172 or 365: 



COUNTRY 
(if PCT, indicate "PCT") 



APPLICATION NUMBER 



DATE OF FILING 
(MM/DD/YYYY) 



PRIORITY CLAIMED 
UNDER 35 U.S.C. S §119, 172 or 365 



PCT 



JP2005/002083 



02/10/2005 



No 



JP 



2004-036695 



02/13/2004^ 



No 
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I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of 
Buchanan Ingersoll PC(incIuding attorneys from Burns, Doane, Swecker & Mathis) to prosecute 
said application and to transact all business in connection with international applications directed to 
said invention: 

Customer Number 2 18 3 9 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME OF SOLE OR FIRST 
INVENTOR 


Hisashi KIZUKA 


oignature 




Date 


JuJy ZO J !no£ 


Residence (City, State, Country) 


Omuta-shi, Fukuoka, Japan 


Citizenship 


Japanese 


Mailing Address 


c/o Mitsui Chemicals, Inc., 580-32, Nagaura, 


City, State, ZIP, Country 


Sodegaura-shi, Chiba 299-0265 Japan 


FULL NAME SECOND INVENTOR, IF ANY 


Hisaharu KUBOYAMA 


Signature 




Date 




Residence (City, State, Country) 


Yokohama-shi, Kanagawa, Japan 


Citizenship 


Japanese .< 


Mailing Address 


5-1-53-603, Kasama, Sakae-ku, 


City, State, ZIP, Country 


Yokohama-shi, Kanagawa 247-0006 Japan 


FULL NAME OF THIRD INVENTOR, IF 
ANY 


Kunio OKUMURA 


Signature 




Date 


ZJlcfy 2-1 F 2oob 


Residence (City, State, Country) 


Omuta-shi, Fukuoka, Japan 


Citizenship 


Japanese 


Mailing Address 


c/o Mitsui Chemicals, Inc., 30, Asamutacho, 


City, State, ZIP, Country 


Omuta-shi; Fukuoka 836-8610 Japan 
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I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of 
Buchanan Ingersoll PC(including attorneys from Burns, Doane, Swecker & Mathis) to prosecute 
said application and to transact ail business in connection with international applications directed to 
said invention: 

Customer Number 2 18 3 9 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME OF SOLE OR FIRST 

I In VtN 1 UK 


Hisashi KIZUKA 


Signature 




Date 




Residence (City, State, Country) 


Omuta-shi, Fukuoka, Japan 


Citizenship 


Japanese 


Mailing Address 


c/o Mitsui Chemicals, Inc.. 580-32. Nagaura, 


City, State, ZIP, Country 


Sodegaura-shi. Chiba 299-0265 Japan 


FULL NAME SECOND INVENTOR, IF ANY 


Hisaharu KUBOYAMA 


Signature 




Date 


Jut*} / J> , J*?/ 


Residence (City, State, Country) 


Yokohama-shi, Kanagawa, Japan 


Citizenship 


Japanese 


Mailing Address 


5-1-53-603, Kasama, Sakae-ku, 


City, State, ZIP, Country 


Yokohama-shi, Kanagawa 247-0006 Japan 


FULL NAME OF THIRD INVENTOR, IF 
ANY 


Kunio OKUMURA 


Signature 




Date 




Residence (City, State, Country) 


Omuta-shi, Fukuoka, Japan 


Citizenship 


Japanese 


Mailing Address 


c/o Mitsui Chemicals, Inc., 30, Asamutacho, 


City, State. ZIP, Country 


Omuta-shi, Fukuoka 836-8610 Japan 
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FULL NAME OF FOURTH INVENTOR, IF ANY 


Toshio KATOH 


Signature 




Date 


Ju/v /S\ 200 6 1 


Residence (City, State, Country) 


Kawaguchi-shi, Saitama, Japan 


Citizenshio 


Japanese 


Mailing Address 


5105-9, Shiba, 


City, State, ZIP, Country 


Kawaguchi-shi, Saitama 333-0866 Japan 


FULL NAME OF FIFTH INVENTOR, IF ANY j 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF SIXTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




Cl II 1 Kl A ft /I C r\C CCUCMTU IKJV/PKITfkD IP 
rULL NAMt Ur ocVtlM 1 n INVtlN 1 \Jt\, li 

ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State, ZIP, Country 




FULL NAME OF EIGHTH INVENTOR, IF ANY 




Signature 




Date 




Residence (City, State, Country) 




Citizenship 




Mailing Address 




City, State. ZIP, Country 





